MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—048081

D F P
EPARTMENT O UBLIRCQ :‘"EA.LTD.‘.‘ AN: WELW_O o Qe o Dietrict Nowos 0 Reci N /P STATJE FILE NUMBER
DO NOT WRITE AMENDED istration District No. ____¢2-#A Sl ________Primary Registration Distric o.-j_ 4 J_ Z_____ egistrar's No., &5_____ s

ON THIS 5TuB

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

a. COUNTY St Char‘les a. STA}\ﬁiSSouri b. COUNTY .Qt Char‘lﬂf:dmi“ion)

h. CITY (i outside corporste limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
QR OR

TowN St Charles 10 wre TOWN ot Chgrlas Yenfl No

c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Yes [J No ﬁ

INSTIVTION 1008 Jefferson St VeiGp Nol 1008 Jeffeapaon 2t
3. NAME OF DECEASED Firat Middle Ton % DATE Fonth Day Yaur

{Type or print) DSAFTH
Georgp C Citermuth Dec. 16 1962
5. SEX & COLOR OR RACE 7. Married O Naver Married (1 [8. DATE OF BIRTH | - AGE (lest birthday) | IF UNhDER ‘DVEAR :: UNDER 'i: HR
Widowed Di d J Months ays ours in.
Male White dowd D ohewd D p /31 /1888 77 l

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyrjing most of working life, even if retired)

ar mer Farm Cottieville Mo TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adam Gutermuth Christina Kolb Nettie futermuth

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECLIRITY WA 17. INFORMANT Address

(Yes, no unknown)| (I yes, give war or dates of service)
/v' Mra Nettie fntermnth St Cha rlfs

VS 300
Rev. 4/59

w928
94

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause per line forl INTERVAL BETWEEM

PART |. DEATH WAS CAUSED BY: . ONSET AN.D DEAT
IMMEDIATE CAUSE ({a) P . 4

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying <cause last.

PART L P . i PART JIl. If deceased was female was
g there a pregnancy in last 90 days.

rl:] Yas | O Ne O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] [m] O
YES [} NO —

T TIME OF  Houl  Monih, Day, Year |
INJURY a.m. —_—

p.m. [——

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ === farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK [J e /\ /..\

¥t 5 o

TMErS
21. ) attended the decessed frodw%, rwand last saw him alive ow
L4

Death occurred at & 3_%_:7‘. on the date stated sbove, and to the ben/os my knowledge, from the causes stated.

-
= SIGNATURE {Degree or fitla) 22b. ADDRESS ~F o <o @ —%) N DATEﬁSNED

-1/
-, r g j@t 3 C P =M zﬁ‘ﬂ__
2 BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (€1, town, or county) g -

REMOVAL (Specify)
Burlial 12/1e /62 Qak fGrove Cemetery 2t Charleg Mo

24, FUNEEﬁAL DIRECTCR =T =K DDRES 25, DATE RECD, BY LOCAL REG. 6. REGISTRAR’S SIGNATURE 3
Arthur C Baue Funeral }'c_—/’?, /9¢2 ‘!Mtaﬁfm
5S¢ Charles Mo {Licensed Embalmer’s Staiemen’t’ on Reverse Side) / 7.// ?

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




—fr, -, [

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - z Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.—;g-//j-/?

P.O. Addressw,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this Pody is not embalmed, fact should be so stated above.

. - o



